In a family with a remarkable aggregation of malignant mesothelioma the father, mother, and a son all died of the condition, whereas two other sons and a daughter were unaffected. From 1944 to 1961 the family produced a material that was used to fix screws in drilled holes and consisted of amosite, gypsum, and sand. It was produced in the basement of their villa and was described as being a dusty job. The father died in 1984 aged 74, the son in 1985 aged 45, and the mother in 1987 aged 79. It is concluded that there is a high risk ofmalignant mesothelioma after massive exposure to amosite and the risk and latency period are independent of age during the exposure. Malignant mesothelioma is rare in Denmark, constituting less than 0-3% of all cases of cancer. ' The association between exposure to asbestos and the development of malignant mesothelioma is well
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Start of production documented.'2 Many authors have dealt with industrial exposure to asbestos and the risk of developing malignant mesothelioma,56 but so far as we know there have been no reports concerning massive exposure to both children and adults in a family.
We present a family of six ( fig 1) . The father and a son died of malignant peritoneal mesothelioma and the mother of a malignant pleural mesothelioma.
Working conditions
The family produced a compound "ROLLFIX" (fig 2) that was used to fix screws in drilled holes. The raw material was brought to the house in 100 kg sacks and consisted of asbestos (amosite), gypsum, and sand. By microscopic electron scanning and x ray diffraction the composition was confirmed and the asbestos was found to be amosite (fig 3) .
Production was carried on in the basement of their villa from 1944 to 1961. A huge barrel was placed on the floor and the operation consisted of dry hand mixing of the components in the correct ratio. After mixing, the product was put into cans by hand (fig 4) and distributed to different stores.
The basement had no ventilation and cleaning was undertaken by the mother. No protective equipment was used at all and no special work clothes were used; only during the most dusty jobs was a coat worn.
After production had stopped the family stayed in the same residence and no attempts were made to remove asbestos from the house. 
Discussion
We have no direct measurements of exposures in this house; fibre counting was not used during the years of production. We do, however, have fibre counts from asbestos cement factories where sacks are emptied and this procedure is comparable to the working conditions described in our family. These counts indicate a concentration of about 90 fibres/ ml.7 Seidman et al followed up a cohort of 820 men exposed to amosite asbestos from five to 40 years after the start of work.8 Most of the men had limited periods of work but some worked for several years and were exposed to amosite. They found eight cases of pleural mesothelioma and nine of peritoneal mesothelioma, all more than 20 years after the onset of work. Malignant mesothelioma was thus found in 17 of 820 workers exposed to amosite.
In our family three of the six members suffered from this condition and the explanation for this high incidence may be explained by the massive exposure and that they were exposed 24 hours a day because production took place in their home. Another reason for this familial clustering could be hereditary. Risberg et al described such a family where five of 14 family members died of malignant mesothelioma.9 
